
 
KWPN-NA Submission of Show Results 

Horse Name _________________________________  Registration # _____________  

Registered Name (if different from above) ____________________________________  

Owner Name ___________________________________________________________  

Rider/Handler Name (if different from above)_________________________________  

Show Name _____________________________________  Date _________________  

Class and Placement ___________________________  Score_________________  

Class and Placement ___________________________  Score_________________  

Class and Placement ___________________________  Score_________________  

Show Name _____________________________________  Date _________________  

Class and Placement ___________________________  Score_________________  

Class and Placement ___________________________  Score_________________  

Class and Placement ___________________________  Score_________________  

Show Name _____________________________________  Date _________________  

Class and Placement____________________________  Score_________________  

Class and Placement____________________________  Score_________________  

Class and Placement____________________________  Score_________________  

 

Owner/Rider Signature _______________________________________________ 
 

Please return form to: 

KWPN of North America, KWPN-NA 
609 E. Central  ❖  P.O. Box O  

Sutherlin, OR 97479 

Phone: 541-459-3232  ❖  Fax: 541-459-296 7 ❖  E-mail: office@kwpn-na.org  

(Photos welcomed) 


